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COVER LETTER
TO:  Charter Section
Division of Corporatons
Chapel Road Properties Ing,

SUBJECT:

Name of Resulting Florida Profit Corporaiion

The enclosed Certiticate of Conversion. Articles of Incorporation, and fees are submitted o convert an “Other Business
Entity™ into a ~Florida Profit Corporation” in accordance with s, 6071115 F.S.

Please return all correspondence concerning this matter 1o;

Laura Mover

Contact Person

Benetrends Financial

Firm/Company

1180 Welsh Road, Suite 280

Address

North Wales, PA 19454

City. State and Zip Code

Imoyver@ibenetrends.com

E-mail address; (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Laura Mover 66 4236387
at { )

Name of Contact Person Area Code and Davtime Telephore Number

Enclosed is a check for the tollowing amount:

O $105.00 Filing Fees O8113.75 Filing Fees @50113.75 Filing Fees T15122.50 Filing Fees.

and Cernficate of and Certificd Copy Cerufied Copy. and
Satus Certificaic ol Status
STRELET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2061 Execuive Center Circle Tallahassee, FIL 32314

Taliahassee. FI. 32301



Certificate of Conversion
For

“OQther Business Entity™
Into

Florida Profit Corporation

I'his Certificate of Conversion and attached Articles of Incorporation are subimitied 1o convert the fotlowing »Other

Business Entity™

]

into a Florida Profit Corporation in accordance with 5. 607.1 115, Florida Statutes

Fhe name ot the ~Other Business Entity™ immediately prior w the filing ot this Certiticate of Conversion is

Chapel Road Properties LLC Ll /‘\ - 3 ‘ 3/7

Iinter Name of Other Business Entity

firs

on

Limited Liability Company
limited hability company. limited partnership

The “Other Business Entity™ is a
(Enter entity tvpe. Example:
eneral partnership. common law or business trust, ¢1c.)

Flonda

rst organized, formed or incorporaied under the laws of
(Enter state. or it a non-U.S. entity. the name of the country)

January 4. 2017
was first organized. formed or incorporated

Enter date ~Other Business Entity’

\
3. ]
orgamzed, formed or incorporated:

wttached Articles of Incorporation

The nime of the Florda Profis Corporation as sei forth in th

Chapel Roud Properties Inc.
Enter Name of Florida Profit Corporation

5. I noteffectve on the date of filing, enter the effectve dae:
{(The effective date:
Department of State.)

Note: It ate inse
listed as the document’s eflective date on the Department of Siate’s records

Page 1 of 2

I the jurisdiction of the “Other Business Entity™ was changed. the stitte or country under the laws of which it is now

ff the date inseried in this block does nat meet the applicable statutory filling requirermenis. this date will et
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Cannot be prior to nor more than 90 days after the date this (lucnmcm is filed by the Florida



Crctober

26
Signed this day o

Reguired Signature for Florida Profit Corporation:

Signature of Chainnan, Vice Chair

L AL202

Incorporator: 1.aua Moyer

Title: Incorporator

Printed Name: faura Moyer

Required Signature{s) on behalf of Qther Business Entity: [Sec below for required signature(s). ]

Lo

A TR e
Signalur::m"i\ il L LR

Printed Naric ;::rcn },'Cresciminm Titic: Manager
4 .
Signaturz: /""/[f - / s’
Printed )-Iamc:féhad A'%mo Title: Manager
Signatur::
Printed MName: Tithe:
Signature:
Printed Mame: _ o Tie o
Sigraturs:
Printed Mame: Title:
Sigmators:
Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Linbility Limited Parmership:

Signatures of ALL General Partiers,

If Florida ).imited Liability Company:
Signature of a Member or Authonized Representative.

All others:
Signature of 2n autherized person.

Certificaie of Conversion:

Fees for Florida Articles of Incorporation:
Certitied Copy:

Certificate of Status:

§35.00
§70.00
$4.73 (Optional)
$%.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

= : - Chape! Road Propertics [ne.
he name of the corporation shali be:

ARTICLE II PRINCIPAL OFFICE
The principat place of business/mailing address is:

Principal street address
HHE SW Tiburon Way

Palm City, FIL. 34990

ARTICLEIII  PURPOSE

The purpose for which the corporation is orgamzed is:

Any and all Lawful Business

Mailing address, it different is:

v

CRHO

ARTICLEIV SHARES
The number of shares of stock is:

10,000,000

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

. Karen L. Crescimanno, President
Name and Title:

P08 N3 Tiburon Way
Address:

Palm City. FL 349910

Name and Tule:

Address:

Name and Tide:

Address:

- Michael A Crescimanno, Viee President
Name and Title;

[ SW Tiburon Way
Address:

Patm Cay. FL 34990

Name and Tule:

Address:

Name and Title:

Address:




ARTICLE V1 _REGISTERED AGENT

ARTICLE VI REGISILREL 1292~
The name and Florida street address (P.O.B

aren L. Crescimanno

Name:

048 SW Tibuzen Way

Address:

Peim City, FL 34990

ARTICLE vII

INCORPORATOR

The name and address of the Incorporator (ES

Name:

Address:

rmok kM

Having

this certificate, [ am fumiliur with and
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i
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aura Moyer

180 Weish R, Seite 280

Vorth Wales, PA. 19454

EEay 3

AT
been named as registered age
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nt 1o uccept service of provess for the
accept the appointment oy repistered

ox NOT acceptable) of the registered agent s

ol ERKEREREKER S ERERFEFEIFT LE RN £ L
abave stated corporation at the place designated in

agent and agree fo uct in thiy capacity

102672017

BPate
don submined in a

N

1 submit this document and affirm that the
State constitutes a

" Reguired Signature/Registered Agent

Jfucts state

d herein are wue. 1 am aware that uny false infornti
felony as provided for in s.817.155, F.5.

third degree
102672017
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